MISSOURI DIVISION . OF HEALTH - STANDARD CERTIFICATE OF DEATH 563;03114!1

DEPARTM F Pu IC HEALTH AND WELFARE
TMENT © BL STATE FILE NUMBER

_2#,___,__Prim¢ry Registratian District No. &Z_z&’_“-mimr‘. No. __.L:'Z______

2, USUAL RESIDENCE (Where decessed lived. (f institution: Residence before
a STATE Migsouri b COUNTY Worth
<. CITY

OR A

towwNear Grant City )
d. STREET (i owtside, giva lacation)

ADDRESS

4 mi S W of Grant City

Registration District No. _.._
AMENDED *_ : i
B Ol H

DO NOT WRITE
ON THIS STUB

VS 30‘0 a. COUNTY

Rev. 4/59

adminslon)

Worth

b. CITY {If outside corporate limirs, give TOWNSHIP only)
OR

TowN  Gresne Township

¢. FULL NAME OF {Lf NOT in hospital, give location)
HOSPITAL D

WSTIUTIoN &4 mi S W of Grant City

Length of stay in Ib

1 % years

{nside Limits

Yes [l No

Inside Limis

Yes [] Ne X

Rasice on Ferm
YeMX No []

Y113n
2 1130

TDATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Month

(Type or mrint}

David

lLarmin

Hern

Day

4

Year

1963

DEATH July

9. AGE (lasr birthday)

Wayne

3
4 5. SEX 6. COLOR OR RACE 7. Marriad 8. DATE OF BIRTH IF UNDER | YEAR | IF UNDER 24 HR

Male

‘White

Widowed ]

Never Married [

Divorced [] E

}-27-1906

57

Months Days

Hours | Min.
t

10a. USUAL OCCUPATION (Give kind of work done

dyrjng most of wor\uno Ilfe, even if rétired)
armer
13a. FATHER'S NAME

Dave Hern
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YnY-lé,E::r unknown} l {If yeh gw vtiar dates of servi

18. CAUSE OF DEATH (Enter only one cause per line for (a), (6], and [d).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () AQILMM&MLHL——

.
Conditions, if any,

OUE TO (b) MM;ML_M&&%LJM
which gave rise to . .

above cause {a), . .

e cooea o | ot vo 0 _SPIPT L0 Colbsral AL T2 an

Iying cause last.
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the rerminal PART 1il. If deceased whak_ female was
disease condition given in PART | (&) there & pregnancy in last 90 days.

] N val] 0 No ‘ O Vnknown
njury in PART | or PART 11 of irem 18,)

10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE {Ciry end stata or country} | 12. CITIZEN OF WHAT COUNTRY
Own Farm Near Grant City, Mo. U. S.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vicle Bridges Florence Hern

16 SOCIAL SECURITY NO [ 17. INFORMANT Address

Mrs. Florence Hern - Grant City, Mo.

INTERVAL BETWEEN
QNSET AND DEATH

DOCUMENT

. WAS AUTOPSY 20b. DESCRIBE HOW INJURY CCCURRED. {Enter neture of

PERFORMED?
ves] NORf

- TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a O u]

Hour Month, Day, Year
a.m.

p.m.

. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

204, 1Ty, TOWN, OR LOCATION COUNTY STATE

/?.,_b [l nd last saw :,er:., alive on.M"_LzﬁLJ—

Ll2faop ,Drn 'on the date stated above, and to the best of my knawledge, from the causes srared.
22c. DATE SIGNED

7-Pgo

[State)

20e. PLACE COF INJURY [e.g., in or about home,
farm, factory, straet, office bidg., erc.)

. | attendad the d d from

Death oceurrad at

22b. ADDRESS

T3¢ NAME OF CEMETERY OR CREMATORY 23d. l%‘g\l (City, Iawn, ar county)

Grant City Cemetery Grant Clt.v
25. DATE RELD. BY LOCAL REG.

GMNATUR {Degree

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

s, BURIAL, CREMAT
EMOVAL ﬁip«iﬁy
uria

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

nt on Reverse Side)




vuL 25 1989

STATEMENT. BY LICENSED EMEALMER

| hereby certify that the body whose name is reco:_déd on the reverse sicie of this certificate was embal:med by me,

or -i:y - Student Embalmer No.

working under my personal supervision.

Student Signed .
Signature of Student Embalmer

Licensed Embalmer No. 4" ?Oﬁ

- T P. O. AddresM@ %

Noite: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. +

If this body is not embalmed, fact should be so stated above.




